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DATE: November 3, 2005 
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TO: 



USPTO MAIL STOP AF 



FAX NO.: 



571-273-8300 



FROM: 



Daniel N. Calder 



ADMIN. ASST. 



Beth Johnson 



APPLN. NO.: 



10/657,944 



ATTY. DOCKET NO.: MTS-3462US 



TITLE OF APPLN . : BAND ELIMINATION FILTER, FILTER DEVICE, ANTENNA DUPLEXER AND COMMUNICATION 
APPARATUS 



RUNG DATE: 



September 9, 2003 



ART UNIT: 



2817 



FIRST INVENTOR: H. NAKAMURA et al. 



CONF. NO.: 



1606 



TITLE OF DOCUMENT (and List of Attachments): Amendment After Final (12 pp), Extension of Time 
Request (1 month), Fee Transmittal (in duplicate), Transmittal Form, PTO-2038 



Total Number of Pages: 19 (including this form) 




CONFIDENTIAL AND PRIVILEGED ATTORNEY/CLIENT INFORMATION 



This facsimile transmission (and/or documents accompanying it) may contain attorney/client privileged 
communications and confidential business information that is intended for use only by the individual or 
company to whom it is addressed. Disclosure, interception, copying or any other use of this transmission 
by anyone other than any Intended recipient is prohibited. If you receive this transmission by mistake, 
please notify the sender. • 
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CENTRAL FAX CENTER 



T-454 P- 002 
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U.S. Potent ano Tredemw* Office; U.S. DEPARTMENT OF COMMERCE 
Under the Paperwork Reduction Act of 1 995. no perewre are required to respond to a ooaBctkw of information unless it displays a vald OMB control number. 



TRANSMITTAL 
FORM 

(to fie used far ail correspondence after initial fifing) 



Total Number of Pages In this Submission 



Application Number 



Filing Date 



First Named Inventor 



Art Unit 



Examiner Name 



Attorney Docket No, 



10/657,344 



September 9, 2003 



m. Nakamuraetal. 



2817 



Barbara Summons 



HTS-3462US 



ENCLOSURES (Check all that apply) 



E3 Fee Transmittal Form 
S Fee Attached 

H Amendment/Reply 
ES After Final 

□ Arfidavics/Declarat3on(s) 

El Extension of Time Request 

□ Express Abandonment Request 

□ Information Disclosure Statement 

□ Certified Copy of Priority 
Doeument(s) 

□ Response to Missing Parts/ 
Incomplete Application 

□ Response to Missing Parts 
under 37 CFR 1.52 or 1.53 



□ 

n 
□ 
□ 



□ 
□ 
□ 



Drawfng(s) 

Licensing/related Papers 
Petition 

Petition to Convert to a 
Provisional Application 

Power of Attorney, Revocation, 
Change of Correspondence 
Address 

Terminal Disclaimer 
Request for Refund 
CD, Number of CD(s) 

□ Landscape Table on CO 



□ After Allowance 
Communication to TC 

□ Appeal Communication to 
Board of Appeals and 
Interferences 

□ Appeal Communication to TC 
(Appeal Notice, Brief, Reply 
Brief) 

□ Proprietary information 

□ Status Letter 

13 Other Encfo5ure(s) (please 
Identify below): 



Credit Card Payment Form 



Remarks : 



SIGNATURE OF APPLICANT, ATTORNEY OR AGENT 



Firm Name 
Signature 
Printed Name 



Date 



RatnerPrestia 



Daniel N. Calder 



November 3/ 20QS 



Reg. no. 



CERTIFICATE QF TRANSMISSION/ MAILING 



I hereby certify that this correspondence is being facsimile transmitted to the uSPTO or deposited with the united States Postal Service 
With sufficient postage as first Class mall/n an envelope addressed to: Commissioner for Patents, P.O. Box 1450, Alexandria, VA 22313- 
1450 on the date shown below: 




Signature 



\Typed 



or Printed Name 



Beth Johnson. 



Date 



November 3, 2005 



This collection of information is required by 37 CFR 1.5. The information IS required to obtain or retain a Benefit by the public which is co rile (and oy tne 
uSfTO tu process) on oppllcouon. Confidentiality Is governed by 35 U.S.C 122 and 37 CFR 1.11 and 1.14. This collection is estimated to take 2 hours to 
complete, Including gathering, preparing, and submitting the completed application form to the USFTO. Time will vary depending upon the individual cose. 
Any comments on the amount of time you require to complete thu form and/or suggestions for reducing this burden, should be senc eo me Chief Information 
Office, u.S- Patent and Trademark Ofnee, U.S. Department of Commerce, P.O. Box 1450, Aiexanflrta, va 22313 -1450. DO NOT SEND FEES Or COMPLETED 
FORMS TO THIS ADDRESS. SEND TO: Commissioner for Patents, P.O. Pox 1-tSO, ai^XaNdAJa, va £23i3-i450. 

if you ne&d assistance in computing me ttxm, can 1 *BOO-P7U-9199 ana select option 2. 
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PTO/SB/17 (1 2-04V2) {AW 1/2005) 
Approved for use through 7/31/2006, OMB 0651-0032 
US. Patent and Trademark Office: U.S. DEPARTMENT OF COMMERCE 
Under the Paperwork Reduction Act of 1995. no persons are nsauired to respond to a ttjiaeHftn of infennatjan unless it displays a valid OMB central number. 



Effective on 12/0E/D4. 
Fees pursuant to the Consolidated Appropriations Act. 2005 (H.R. 4816). 

FEE TRANSMITTAL 
For FY 2005 



□ Applicant claims small entity status. See 37 CFR 1.27 



Complete if Known 



Application Number 



Filing Date 



First Named Invontbr 



Examiner Name 



Art Unit 



10/857,944 



September 9, 2003 



H. NAKAMURAetfll. 



. RECEIVED. 

CEN I HaL fitter 



Barbara Summons 



2817 



TOTAL AMOUNT OF PAYMENT 



($) 1,050.00 



Attorney Docket No. F*rs-34e2us 



METHOD OF PAYMENT (check ail that apply) 



□ Check [2 Credit Card □ Money Order □ None □ Other (please identify): , 

□ Deposit Account Depo$it Account Number 18-0350 Deposit Account Name: RatnerPrestia 



For the above-identified deposit account, the Director is hereby authorized to: (check all that apply) 

□ Charge fee(s) indicated below □ Charge fee($) indicated below, except for the filing fee 

El Charge any additional fee(s) or underpayment of fee(e) Credit any overpayments 

under 37 CFR 1.16 and 1.17 

WARNING: Information on this form may become public. Credit card Information should not bo included on this form. Provide credit card information ai 
authorization on PTO-2038. 



FEE CALCULATION 



1. BASIC FILING, SEARCH, AND EXAMINATION FEES 



FILING FEES 



SEARCH FEES 



EXAMINATION FEES 







Small Entity 




Small Entity 




Small Entitv 




ADDlieation Tvoe 




Fee (5) 


Fee($) 




Fee (?) 


Fee L« 


Feee PaidlO 


Utility 


300 


150 


500 


250 


200 


100 




Design 


200 


100 


100 


50 


130 


65 




Plant 


200 


100 


300 


150 


160 


80 




Reissue 


300 


150 


500 


250 


600 


300 




Provisional 


200 


100 


0 


0 


0 


0 





2. EXCESS CLAIM FEES 
Fee Description 

Each claim over 20 (including Reissues) 
Each independent daim over 3 (Including Reissues) 
Multiple dependent claims 
Total Claim* Extra Claims Fee (%) 

55 -ZQOrp&= 21 x 



Small Entity 
Fee ($} Fee ffl 

50 25 
200 100 
360 180 



50 



Fee Paid ($) 
1 .050.00 

Fee Paid ttt 



Mufti pie Dependent Claims 
Fee ftt Fee Paid (51 



HP = highest number of lotal claims paid for, if greater man 20 
Indan. Claims SfiS-SWft F * e & 

-3orHP = x = 

HP - highesi number of Independent daims paid for, if greater man 3 

3. APPUCATION SIZE FEE 

If the specification and drawings exceed 100 sheets of paper (excluding etecaronrcally filed sequence or computer listings under 37 CFR 1 .52(e)). 
the sppDcation size fee due is 5250 (S1 25 for amafl onfty) for each 50 sheets Of fraction thereor. See 35 U.5.C. 41 (aXI KG) and 37 CfR 1 .1^f>). 
Total Sheets Exta_Sb*»ia Number of each additional 50 or fraction thereof FeeiS) Fee Paid ffl 
- 100= . , /50= (round up to a whole number) x = 



OTHER FEE(S) 

Non-English Specification, $130 fee (no smell entity discount) 



Fens Paid (S) 



' SUBMITTED BY 








Conplele (if applicable} 


Signature 




Registration No. Attorney/Agent) 




Telephone 


610-407-0700 


l_ tomo (PrintrTypo) _ 


Oani«l M. Colder 


Date 


November 3, 2005 A 



This collection of Information Is required by 37 CFR 1.136. The Information le required to obtain or retain a benefit by the public which is to fllo 
(and by the USPTO to process) an application. Confidentiality is governed by 35 U.S.C. 122 and 37 CFR 1.14. This collection is estimated to tf*e 
30 minutes to complete, including gathering, preparing, and submitting the completed application form to the USPTO. Time will vary depending 
upon the individual case. Arty commonts on the amount Of time you require to complete this form and/or suggestions for reducing this burden, 
should be sent to the Chief Information Officer, U.S. Patent and Trademark Office, U.S. Department of Comma rca, P.O. Box 1450, Alexandria, VA 
22313-1450. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS, SEND TO: Commissioner for Patents, P.O. Box 1450. Alexandria. 
VA 22313-1450. 

If you need assistance In completing the form, call 1-800-PTO-9199 (1-800-786-91 09) and select option 2. 
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Approved for use truougn 7/31/2006. OMB 0551-0032 
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r Effective On 12/06/04. 

Fctsoursvanttothe ConsoMeted Apwprii&ons Act 20QS(H.R.4818). 

FEE TRANSMITTAL 
For FY 2005 



[H Applicant claims small entity status. See 37 CFR 1.27 



Application Number 



Filing Oatc 



Rrst Named inventor 



Examiner Name 



Art Unit 



Complete if Known 



September 9, ZD03 



ri. nakamuRa et at. 



CENTRAL FAX CEN TER 



Barbara Summons 



NOV03?QQ f 



V 



TOTAL AMOUNT OF PAYMENT 



(S) 1. 05O.00 



Attorney Docket No. 



METHOD OF PAYMENT (check all that apply) 



□ Check Credit Card □ Money Order □ None □ Other (please identify): 

□ Deposit Account Deposit Account Number 184)350 Deposit Account Name: RatnerPrestia 



For the above-identified deposit account, the Director is hereby authorized to: (check all that apply) 

□ Charge fe©{$) indicated below □ Charge fee(s) indicated below, except for the filing fee 

El Charge any additional fee<s) or underpayment of fee(s) 13 Credit any overpayments 
under %7 CFR 1.16 and 1.17 

WARNING: Information on this form may become public Credit card Infocmptfcn sbev'd not be included on tbt* fenn. Provido credit card information and 
Buthortratlon on PTO-2036. . . . _. _ . ._ 



FEE CALCULATION 



1 . BASIC FILING, SEARCH. AND EXAMINATION FEES 



Application Type 

UPty 

Design 

Plant 

Reissue 

Provisional 



FILING FEES 

Small Entity 
Fee l$\ Fee <$> 
30O 150 
200 100 
200 100 
300 150 
200 100 



SEARCH FEES 

Small Entity 
Fee ffl Fee f$l 

500 250 
100 50 
300 150 
500 250 
0 0 



EXAMINATION FEES 
Small Entity 
Foo 1$) Fee m 
200 100 
130 65 
160 80 
600 300 
0 0 



2. EXCESS CLAIM FEf S 
Foe Description 

Each claim over 20 (including Reissues) 
Each independent claim over 3 (including Reissues} 
Multiple dependent claims 
Total Claims Extra Claims l?ea ($> 

£5 -20OTpa* 21 * 3SL = 



Fee Paid f$) 
FnpPaidlS) 



Multiple Dependent Claims 
Fee (S) Fee Paid (1f\ 



Small 


Entity 


Fee (?) 


Fee (?) 


50 


25 


200 


100 


360 


180 



HP = highest number of ratal dams paid for. if greater than 20 
Indep. Claims fan Cfrjms EXL&l 

-3 or HP = x = m 

HP = highest number of irtdcperKfcnl Claims paid tor. if greater [hen 3 

3. APPLICATION SIZE FEE 

If ihB specification and drawings exceed 100 sheets of paper (excluding electronical! / filed sequence or computer eatings under 37 CFR 1 .52(e)), 
the application siza fee due is $250 ($1 25 for sman entity) for each 50 sheets or fraction thereof. See 35 U.S.C. 4i (aXi XG) ana 37 CFR i .1 6(s). 
Total Sheets Exfe^Sftosfe Number of each additional 50 or fraction thereof Fqq ffl Fco Paid ffl 
- 100 = / 50 = . _ {round up to a wholo number) x ^ = 



OTHER FEE(S) 

Non-English Specification, $130 fee (no small entity discount) 
Other (o,g„ late filing surcha/oe): 



SUBMITTED BY 



Complete (rf QO&iC&Md) 



Signature 



Registration No. Attorney/Agent) 



27,424 



Telephone 



61O-407.Q7OO 



Daniel N. Gaidar 



Dote 



r4gvcmocr3, 2005 



This collection of Information Is required by 37 CFR 1.136. The Information is required to obtain or retain a benefit by the public which is to fit© 
(and by the U5PTO to process) an application. Confidentiality is governed by 35 U.S.C 122 and 37 CFR 1.14. This collection is estimated to take 
30 minutes to complete, including flutherinft preparing, and submitting the completed application form to the USPTO. Time will vary depending 
upon the individual case. Any comments on the amount of time you require to complete this form and/or suggestions for reducing this burden, 
should be sent to the Chief Information Officer, U.S. Patent and Trademark Offico, U.S. Department of Commerce, P.O. Box 1450, Alexandria, VA 
22313-1450. DO NOT SEND FEES OR COMPLETED FORMS TO THI$ ADDRESS, SEND TO: Commissioner for Patents, P.O. Scot 1450, Alexandria 
VA 22313-W5Q. 

If you need assistance in completing |he form, call i-000-PTO-9t 99 {1-6*00-786-9199) and select option 2. 
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